THE DIVISION OF HEALTH OF MISSOURI 9352

. No.300

| 1o.<n FILED MAR 31 1955 STANDARD CERTIFICATE OF DEATH State Fite Nowomoo
! BIRTH NO. REG. DIST. NO. m PRIMARY REG. OIST. NO. 1@. Registrar's No, 2676
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where o d lived, If inatituti id befors
a. COUNTY . a, STATE - b, COUNTY ad:okmian).
) 5 L Mo,
b. CITY (f catelde corpurate Umits, write RURAL snd give ¢. LENGTH OF c. CITY - . 4. I Residence within Limtts of
R L3
o St + Louis,Mo, townabip)] STAY din his placer oM St . Louis. it m"’i‘j"“_’
d. FULL NAME OF (If not in hospltal or institution, give streat address or looation) ranl, ghve location) w
Wsritorion Desloge Hospltal é“”"“& 321l+a Gustine 0.(, D)
35}5%'\&%5%% 8. (First) _ b. (Middle) ¢ (Last) 4, [)ATE (Month) (Day) (Year)
{Twpe or Print) Nicholas F, Bering oA Mar, 24,
5, S5EX D 6. COLOR OR RACE | 7. MIARRlED EEVSECEBRR ED, 8. DATE.(_)F BIRTH 8. l::GE (In years ;‘r UNOER t TEAR | OF DhoER W HD.
male Whl te in% &I (sp-qgg- Sept . 1 1 , 1877 e 7}?thd.u) nm.h-l Days | Hours I Min,
10a. USUAL OCCUPATION (Qwekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ! 12, CITIZEN OF WHAT
donad m. working lifs, o DUSTRY (City und Stete or Foreign Countryl)
petireq et unk Missouri O| “eountrys
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME. 14. NAME OF HUSBAND'OR WIFE
Nicholas Bering Christine Unk. | Mayme Bering
lg{. WAS DEE&ASE)D E\‘rER INdl;l..S. ARMdED r:.)RCESi; 16. SOCIAL SECURITJ 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
. 0o, Or 1O . T Lom
no | ™ unk Earl F, Berlng 3214 Gustine
18. CAUSE OF DEATH . MEDICAL. CERTI TION . |g;|§§¥t|. 3‘3‘3?‘
Enter only onecauseper | I. DISEASE OR CONDITION TK . "
line for (8}, (b), and (o) | DIRECTLY LEADING TO DEATH (e) i.é gb

. ANTECEDENT CAUSES 'té .
This does not mean ' DUETO(MQ\I cleton l‘/‘ym‘ﬂu\.

the mode of dying, tuch | Morbid conditions, if any, giving
a8 heari fallure, asthenia, | rise Lo the above cause (a) stating
ete. It memma the dig. | A underlying couse lox. - : ST <.

N

eate, injury, or compli DUE TO (c)
tiom which caused death. | 15, OTHER SIGRIFICANT CONDITIONS
- * | Conditiont contriduting to the death but not )
related to the disease or condition cousing death.
19a. DATE OF QPERA- | 19%. MAJOR FINDINGS OF OPERATION . . .| 20. AUTOPSY?
TION . - Lo . : .
. - ves (] wo o
21a. ACCIDENT R (Bpacity) 21b. PLACEQF INJURY (eg..inorabount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {5TATE)
DE . home, tarm, hutury straet, nﬂn-bld; 10} .
HDMICIDE v . - .
21d. T(!JPI-dE (Manth) (Day) (Year) (Hour) Z2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? |
} WHILEATT ] NOT WHILE
INJURY. S WORK AT WORK 33 ;vx
2. I hereby cerhfy thm‘. I auended the deceased fromw IBL tonb_ﬁ— that I last saw the deceased
alive tm , and thal death occurred ‘ol m., from the causes and on the date slated above.
SIGN URE (Degmo ort 23b. ADDRESS ) . QJ% . | 2. pATESI
N 150§ of.Gnowd 1EYEY7 5
BURIAL CREMA- 24b, DATE ' 24c. I\A\IE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, r-own,ctpounty)' e (Bma)

TRy

DATE RECD BY LOCAL
e ]

_ St,.LouisyMo,.. o
?@@"Fﬁﬁiﬁwétgmﬁfﬁfol

fcensed Embaltmer’s Staternent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLA‘:CK INE—MAEE A PERMANENT RECORD

3=26=55 Calvary..Cenm.
ISTRAR'S SIGNATURE




DR (. KLEN SCHMIOT o .
5@(0? W &L O

C%Z/ /..‘5 2./8&

|
STATEMENT BY LICENSED EMBALMER ‘
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L = = LT 3 S - s » Student Embalmer No..............

working under my personal supervision..

Student ... ... el Signed ../
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body-is not embalmed, fact should be so stated above.

- - - .




